MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ee 
Le Bred ie DEATH: 2 wee RESIDENCE (HOME) OF a 
MARYLAND “ uy 
rat ig cS outside Hinita, write\R and | LENGTH OF STAY or (ft outside corporate limits, write RURAL and give nearest town) 


(in thie pla: 
Town” BYTEOUt City / | : Ge TOWN Baltimore («F 
HOSPITAL 0} 30). (it rural, give location) Te 


INSTITUTION 0) 53 ADDRESS 1905 Boone St ba? 
STREET ADDRESS 905 Boone St. 


3. NAME OF (Fint) * i (Last) BS (Month) (Day) (Year) 
MARGARET BEAUMONT Sept. z 
6. COLOR OR RACE 7. SINGLE, MARRIED, hirthda: uf der I It under 24 hrs. 
5 WIDOWED, DIVORCED, 71 Mont otha | bays [soe is 
white (Specify) WLGOWeG. ; yrs. 
Ya. USUAL OCCUPATION (Give kind of work] 10>. Kinp or Busivass om 12, CrrizeN op WHat 
Invi Y | Counrar? 


correct age 


formation carefully. 


in 


lone during most of working life, even if retired) 


2 Lic i 
13. FATHER'S NAME ~~ - 2 14. MOTHER'S MAIDEN NAMB 
Toh. Burgess le 


Sareh 
15. Was Decrasep Even In U.S. ARMED Forces? | 16. Socta Sacurity No. 17. INFORMANT AND ADDRESS 
fy no, or unknown) os yes, give war or dates of | p anc a S 
a jeervice) Mr. Elmer Purgess - 1905 Boone St. 


ij 18 MEDICAL CERTIFICATION 
InTaR STWEEN 
|. DISEASES OR CONDITIONS DIRECTLY Lp TO DEATH ’ eet Drara 


Immediate cause ee cael Onde - Vatvulei: Silesesi' Ly! 5 meet 


ply every item of 


rtant. Physicians: please i the causes of death clearly and legibly. 


4 ¥. antecedent cause(s) 
Diseases or conditions, ifany, (b)..-...... 
giving rise to the above cause 
wating the underlying cause last_ 


&) 


ne OTHER SN A aCe : Ve . 
ions contributing to the death but no’ Arto cele Le. 
Telated to the disease condition causing death. Z | BE He. 
19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION m0. A PSY? 
| he Yeo Ne 
)) 


21. ACCIDENT GSpecif; Ree (Home, een pene treat, : CITY OR TOWN: 
Sano ipecity) oft = Tile Ys : ¢ ) (COUNTY) (STA 
HOMICIDE fwsur 


TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED l HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work O At work 


22. I hereby certify that I attended the deceased frome 207. ee 5 197, to oe a 


alive op... &-.3 be 1988.5 and that pee occurred at... ges q... .m., from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
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E WRITE PLAINLY, WITH UNFADING INK. Su; 


23. BURIAL, CREMATIO! E RE E OF CEMETERY OR CREMATORY 


PeREMOVAL (Specit Congressional 


The éorrect age 


MARGIN RESERVED FOR BINDING 
H UNFADING INK, Supply every item of information carefully. 
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ahs 


VS. ALBA e * 


RITE PLAIN 


‘ite the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. non! 


1. PLACE OF DEATH: 2. USOAL RESIDENCE (HOME) OF DECEASED 
COUNTY 


STATE COUNTY 1 
MARYLAND D.C. V= # 
ENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


ORs, in this place) OR 
MER Town Washington 
HOSTAL OR STREET (If rural, location) 7 


INSTITUTION oR Hopkins Laboratory ADDRESS 1918 Taussig P’ Place, NeEs vw 


STREET ADDRESS 
3. RENE Om ira i ) | 4 pee Sept. 23” 
RCEASE! 
Cypeor frit) Alfred DEAT 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF 7 'tTH % ~ ame Tt fra it under 24 bre, 
| WIDOWED, DIVORCED, a as Leo Min. 


Svecty) Married 12/3/: (O7 5 
10a. USUAL OCCUPATION (Give see of work} 10b. Kino or Business om | II. BIRTH!LACE (State stey) Z eo cee or WHAT 


oF foreign co 
done during gaost of working, aver vee” | oaRra Equip.Cd_Washington,D.¢. Z 


13, FATHER’S NAME | 14. MOTITER'S MAIDEN NAM 


William S.Clark oat fy TAREE 
pes Was Puglia aainee ee ARMED id 16. Social Security No. 17. INFORMANT AND ADDRES 
‘€@, no, of unknown’ yes. give war or dates o 
Ipervice’ 518m 20=7545 A 
18. MEDICAL CERTIFICATION 
InTeRvaL BaTWwEEN 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


YY), | viewietiate cause « = Coronary Thrombosis Hin ee ae Oe nee | 210 mine bicaiaae 


Antecedent cause(s) 
Diseases nr conditinne, if any, (b)... 
giving rise to the above couse 
stating the underlying cause lost 
fe) 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition ceusing death. 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 5 | 20. AUTOPSY? 


none (_/ none Yee _No 


21. EXTERNAL CAUSE WAS Gees hee farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING [7 3 | oF bidg., ete.) 
CAUSE OF DEATH. 


ae (Month) (Day) (Yeer) Eon eae OCCURRED | HOW DID INJURY OCCUR? 


hife at Not white 
INJURY m. work O at work 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy |_|, Inspection x), Inquiry xX) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that avid deccased died bn the “sis stated above, and death in my opinion resulted 


from: natural codes P accident | ],4 suicide |], homicide 1, undetermined 
SIGNATURE 


(Degree c od 2 DATE SIGNED 


wd tad 
2, Ogre CREMATION |"D. N, E 2 LOCATION (City, town, or county) (State) 
iia (Specify) 


EC'D BY LOCAL [vn a ST as cages 24. FUNERAL DIRECTOR i) ADDRESS 


“9-as-53 Ge. Wheaten Washington,D.C. 


4th Street and Massachusetts Ave. N.E. 


S 4 
ly. Th&correct 


please write the causes of death clearly and legibly. 


ie UNFADING INK. Supply every item of information carefull 


MARGIN RESERVED FOR BINDING 


jf 


—— 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, W. 


Ment 7 Lb bis. Prtlss mt. 
MARYLAND STATE DEPARTMENT OF HEAMH—BALTIMORE, 16 


()(} 
CERTIFICATE OF DEATH aia, ae VW4I0. 


1. PLACE OF DEATH: = 2, USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Vata. MARYLAND STATE couyry Movmd 
CITY (if outside corporate limits, write RYRAL| LENGTH OF STAY CITY (If outside congprate limits, write RURASand give nearest town) 
OR and give pea: Dba ge is_ place) OR 

TOWN eT eer) Le we TOWN : 
HOSPITAL OR STREET - (Aural give location) 


INSTITUTION OR ADDRESS , 
STREET ADDRESS SEM 
3. NAME OF Firet, (Middle) @ a (uaee) ; (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) RE eer OBB LY DEATH: {7538 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRT: 9. AGE last birth :| LF UNDER I YEAR |lr UNDER 24 HRS. 


Hours | Min. 


RACE; + WIDOWED, PIVORCED, | | 
eewsh) ot (Specify): f= RT 77 
“Toa. USUAL a DA de CREME By © 


? 
OR | 11. BIRTHPLACE (State or foreign country) : 

work done during most of working ife, INDU! TR @ 

even if retired) : Lf, 2 f) 


13. FATHER’S NAME: 14. MOTHER’S: MAIDEN: AME: . 


15 Was Deckasen Ever IN U.S. ARMED Forces?} 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
ervice 


(¥e, no, or unk.)] (If Yes, give war or dates of 
4 Deo eres) Deere Vast, Jean melt 0? Peed friwd 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15° HY ca hea — seal 
“|12. CITIZEN OF WHAT 
COUNTRY? 


Interval Between 
Onset And Death 


22; 


Immediate cause (a) o. 

Antecedent (s) DEES 72 
ntecedent causes (s gE 
Diseases or conditions, If any, py— le be 


giving rise to the above cause mei 
stating the underlying cause last, DUE TO 


(ec) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


¢ i enZ—<eay F Seer se re AWL) 
related to the disease or condition causing death. 
19a. DATE 9 OPERATION:| 1I9b. MAJOR FINDINGS OF OPER. (ON 20. AUTOPSY 7 
T+ yo? | Dare ye Yes) No@— 


2. wa ENT (Specify) See 2 (Home; farm, fastory, street (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ‘ete.) | 
HOMICIDE INJURY, + 
TIME (Month) (Day) (Year) (our) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work [) ‘At Work 0 
22. I hereby certify that I attended the deceased from . nee 192-7, to wo eff TP VA 19,4], that I last saw the deceased 
alive on 1997.., and that death grease at. Paes 0.1, from the causes and on the date stated Piet 
SIGNATU! (Degreg or title) ADD! 


Ss \ DATE SIG! DP 19/5; y 
Draes a 27 Af by 33 
lige i NAME E> OR CREM ow, LOCATION, (Cify,, town, or a 
SF La eratery, Hb, L =< , 
A e FUNERAL DIRECTOR “i ADDRESS 


re rer 
Tere 


23. 


A ? 
EMOVAL jpecify) 


Lh 


5 ‘DATE ayy BY LOCAL) Ri iis “a 


3 ‘A Nv7ng 


dis 


Oy, most! 
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MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1 oe OF DEATH: 
Howard 


CITY (if outside corporate limite, write RURAL and | 


MARYLAND 
LENGTH OF STAY 
place) 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE Maryland Hows ti” 


ae (If outaide corporate limits, write RURAL and give nearest town) 
TOWN j 


HOSPITAL OR y 
INSTITUTION OR 
STREET ADDRESS 


(if rural, give location) 


R.D. Woodbine-- P.O. 


STREET 
ADDRESS 


3. NAME OF (First) 
DECEASED 
(Type or Print) 
6. COLOR OR RACE 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
Specify) 511, 
10b. Kinp oF Businass on 


‘OW farm 


10a. USUAL OCCUPATILN (Give kind of work 


soe PAPE? “{PEEITSdT 


(Year) 


15 3 
Wander 2th, 


Hours | Min, 


(Last) | 4. DATE (Month) (ay) 


OF 
DEATH Sept. 26 
3. DATE OF BIRTH l 9. AGE last birthday | Yf under 1 year 


-1870 8 mecatbe:| Days 


11. BIRTHPLACE (State or foreign country) 


Maryland 


yrs. 
12. CITIZEN oF WHAT 


13. FATHER'S NAME 
Nicholas R. Henderson | 


15. Was rae ees ara In Pe ARMED soe 16. Soctat, Securiry No. 
rear, give war or 
& ot aa | service) | none 


14. MOTHER'S MAIDEN NAME 
Hettie M. Warfield 
17. INFORMANT AND ADDRESS 


James T.Henderson,Jr. Mt.Airy,Md. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
Antecedent cause(s) 
Diseases or conditions, if any, 


InterVAL BETWEEN 
Onset AND DEATH 


tiving rive to the above cause 
stating tho ‘ap deriving encst last 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlan causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
L 
v 


21. ACCIDENT 
IDE 


(Specify) farm, factory, street, 
SUIC! 
HOMICIDE 


PLACE (Home, 
OF office 
INJUR’ 


bldg., ete.) i 


| 20. AUTOPSY? 


Yes 1) No 


(CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED 
Whileat Not While 
Work At work 0 


Ate (Month) (Day) (Year) (Hour) 


INJURY m 


alive on.2<# . 1938.3, and that death occurred at. 
SIGNATUR) (Degree or title) 


LOA. Cebe0ll  ud- 


REMATION | DATE 
Specify) 


DATE RECD BY LOCAL 
RE f 


| HOW DID INJURY OCCUR? 


NAME OF CEMETERY 
Oak Grove 


3.2, 
wight 

€m., from the causes and on the date stated above. 
RESS DATE SIGNED 


Y26fF3. 
(State) 
Maryland 
* ADDRESS: 


Winfield, Maryland 


LOCATION (City, town, or county) 
Howard Co. 
2%. FUNERAL DIRECTOR 


C. M. Waltz 


‘A NVR 


—) 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist 


(@ ; 
aa 
= 


s 


i 


18, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


16. Was DRCEASED EVER IN U.S. ARMED Forces? 17. INFORMANT t 


16. SoctaL SecuRiTY No. 
(Wes, no, or unknown) | MiB give war or dates of | 
servic: 


7 cath daughter - Mrs. Neville Arrington 


/ © 
wy a 1 eee OF DEATH: 2. USUAL RESIDENCE (HOME) OF wae ciate: Se Se 
3 Howard MARYLAND Maryland Howard 
fund CITY (If outside corporate limita, write RURAL apd EENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest towo) 
3 OR give nearegt town: s 2 (iny this place) OR . . 
a TOWN s 6 town _ West Friendshi: ‘ 
e@ 2 HOSPITAL OR cf STREET (Uf rural, give location) 
g S INSTITUTION OR x ADDRESS 
s STREET AGDRESS 
8 TT ——  ——————— 
S 3. NAME OF (Firat) Middle) (Last) 4. DATE Montb) ‘Di Y 
3 DECEASED ae ‘ ‘i | OF oe ee is 
I (Type or Print) Bi DEATH 
s 5. SEX 6. COLOR OR RACE Te PINGLE Ma Tee ae 8. DATE OF BIRTH. 9. AGE last birthday aH eat jit under 2: prs 
: 3 H Min. 
& female white OT Le | dune 19,1 67 ym, | Motte { Dave [Hours | Alo 
Ss 1a, USUAL OCCUPATION (Give kind of work] t0b. Kinp oF BusINESS oR | 11. BIRTITPLACE (State or foreign country) 12, Citizen or Wat 
dong during moat gf working life, even If retired) | INDUSTRY | Country? 
i home 
3 
3 
> 
® 
A 
= 
a. 
z 
a 


MARGIN RESERVED FOR BINDING 


7 18. MEDICAL CERTIFICATION F x 
¥ NTURVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII OnseT AND DEATa 
, ati 
I.Jp, 'mmediate cause «....eute cardiac failure. _.._|-dnstant __ 
bd : 
ntecedent cause(s i i 
Discaecs or conditions, any, (b)..... A beriosclerotic heart dise _25 Years 
giving rise to tbe above cause 
stating the underlying cause last 
to) i 
Wi. OTHER SIGNIFICANT CONDITIONS 
Cnnditions contributing tn the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [) | OF ___ office hidg.. ete.) 
CAUSE OF DEATH, INJURY 


oes (Month) (Day} (Year) (Tour) | Wht ae OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY m. work OD at work 


22. I certify that I took charge of the remains described above, held an Autopsy (], Inspection K], Inquiry ®) thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, und death in my opinion resulted 
from: naptta/causes K], accident (], suicide Cj, homicide (], undetermined [). eee S 

T .! (Degree pr titl ADDRESS. DATE SIGNED 
SIGNA’ A ~ S-gy 


ar, fa. O, 
Deputy Medical Examinér, Howard Clarksville, Md, 9/23/53 
DATE THEREOF 2 A OR, CREMATORY LOCAT; ON (City, town, 5 county) @& (State) 
| lisr ar. <a) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ASE WRITE PLAINLY, WITH UNFADING INK 


23. BURIAL. 
R 


Specify) 


ie 


3° NV7y ag 


ESI 88 uae 


Oy, nag 


APS ING 


MARYLAND STATE DEPARTMENT OF HEALTH > 
2411 N. Charles Street, Baltimore Jd Kl) é, 


CERTIFICATE OF DEATH Reg. Dist. NO. LAS 


L ba ase OF DEATH: 2. Seay RESIDENCE vena OF DECEASED: 


UNTY Howard ‘a MARYLAND bias Sa Maryland COMa rd 
CITY (if outside corporate iimita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and ye nearest town) 
town) thi’ gl OR 
OR  ROPST™ Laurel MD ] OQ ee? Town. furel La 
HOSPITAL OR (froral, give location 
INSTITUTION OR ADDRESS Ne) 
STREET ADDRESS 
"NAME OF Gimp (fiddle) or a. DATE (Month) Way) (ear) 


OF 
Charles W. Kuykendall beata Sept. 1p 
€. co RACE | 7. SINGLE, MARRIpD, ie ae 9. AGE last birthday | It under 1 if under 24 hrs. 
WELES | wipoWy bonvere, [De 20° Fag 67i fom see Hours | Mine 
yea. 
10a. USUAL OCCUPATION (Give kind of work we ae or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) _ 12, Citizen oF WHat 
- x7 


done during ests "DAY WOT | EAP@ken Farm Green CO, T 
"13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
P Alfred Kuykendall | Sarah E, Lamons 
15. Was Decrasep Ever IN U.S. Anmep Forcss? | 16. Oi 1)Spcurity No. 17, INFORMANT 


(Yes, no, or unknown) piiye eve wer or dates of 20 0830 Mre, Millie Kuykendall 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


F -] 
age 


has 


item of information carefully. 
f death clearly and legibly. 


write the causes 0! 


Supply every 


420 » / Immediate cause (a)... 


Antecedent cause(s) 

Diseases or conditions, If any, {b)....- 
giving rise to the above cause 

stating the underlying cause last 


{c) 


NH. OTHER SIGNIFICANT CONDITIONS > 
Conditions contributing to the death but not a lo. 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION r l 20. AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) ae para farm, factory, street, 1 (CITY OR TOWN) (COUNTY) (STATE) 
os office bldg., ete.) : 
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WITH UNFADING INK. 
Physicians: please 


tour ! 
ees (Month) (Day) (Year) (Hour) eee Cet oe [ HOW DID INJURY OCCUR? 


ile at Not Whil 
INJURY Wank At work 


jally important. 


is especi 


22. ¥ horeby certify that I attended the deceased ee 


7 198.7, and that death occurred at.....{¢...4}.-<....m., from the causes and on the date stated above. 
‘ (Degree or title) ADDRESS DATE SIGNED 


e@ e@ 


ETERY OR CREMATORY (State) 


_ad MD J t . , SD, 


San 
ra 


*, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9] 10 4 
- CERTIFICATE OF DEATH neg. Tate ee L 


PLACE OF DEATH: . USUAL RESIDENCE IONE) “OF DECE ED: 


COUNTY _ Howard MARYLAND STATE Mary] and countyHoward 
ne “(If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate 1 write RURAD: and give nearest town) 


and_give nearest town (in this place) OR YY 
Own Ellicet 4 Cat i TOWN Ellicott City a 
HOSPITAL OR *. STREET Cf rural give location) 
INSTITUTION OR x ADDRESS 


STREET ADDRESS Montgomery Road Mont.gomery_Road 


age is especially important. Physicians: 


2 
a 
bo 
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ral 
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. NAME OF : (Miadle (Last! 4. DATE (Month) (Day) (Year) 
DECEASED: Mees) e ) d 


(Type or Print) JIN A LANE DEATH: Qu 53. 


5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| Ir UNDER LY YEAR | i UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Months; Days | Hours 


Male White therpied 11-22..1909 


10a. USUAL OCCUPATION Give kind of 10b. ee ms BUSINESS OR | II. BIRTHPLACE ate or foreign country): |12. One WHAT 
work done during most of working life, RY: 


“thy Ciéining |_Dey Cleaner _|____ Balt re 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN 


William Lane 


Cora 
15 WAS DECEASED EVER IN U.S. ARMED Forces?] 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
‘Yes, no, or unk.)| (If Yes, give war or dates of 


No fetes) 217-32-9684 | Eva Lane, Ellicott City,Md. 

2 18 MEDICAL CERTIFICATION inane ne 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TOgDEATH Onset And, Death 
ead a a thee |40 


Immediate cause (a) erecoe 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, MB )irge.. 

giving rise to the above cause 

stating the underlying cause last_ DUE TO 

(e) 

Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not Aton 

related to the disease or condition causing death. 
19a, DATE OF OPERATION:} 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 

; = Yes) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, “a (CITY OR TOWN) (COUNTY? (STATE) 


SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
ope (Month) (Day) (Year) (Hour) | White at OCCURED | | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. | Work At Work 1 


22. I hereby certify that I attended the deceased from see £e, Fae : Qa.4. , 1993, that I last saw the deceased 
Ar 


alive on yf... from the eauses and on the date stated above. 
SIGNATURE D. se ‘ADDRESS DATE SIGNED 


4 . Aaah 3— .—__— 
BURIAL, CREMATION, Y EL Rago? ‘NOCATION (City, town, = hep (State) 


REMOVAL (Specify) } SBT $ str 
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